
medium, then to the high operation, learning in each
case the meaning of "axis traction." It is unfortunate
for the student's comprehension that the "axis traction"
is so universally used to mean high operations or inlet
 operations. All traction made by forceps must be axis
traction, whether their application be made at the pelvic
 brim, the pelvic cavity or at the pelvic outlet. Hasty,
jerky and impulsive movements made by the student
when using the forceps should bring from his teacher
words of correction. A lack of knowledge of, and ex¬

perience in, the important matter of applying the for¬
ceps, characterizes the work of the young, and some¬
times the older practitioner as clumsy and dangerous.

Practical work in obstetrics should be required of each
student before graduation, and to enable him to apply
what he has learned from his text-book and his teacher
he should be required to keep a systematic record of
each case attended. In this way he can learn what can
not be taught so well in the classroom ; the characteristics
of true and effective labor pains and of anomalous and
inefficient pains; the indications for the application of
forceps and the contraindications for their application.
The record sheet should make a part of the year's course,
and of the final examination, as an evidence of his fit¬
ness to practice obstetrics. The requirement of record
keeping impresses the student with the importance of
supervising each case that may come to him for care.
It helps him to form systematic habits of thinking and
of making observations that must contribute to a suc¬
cessful practice, and to the science of obstetrics. In the
pathologic laboratory, room should be made for the study
of disease and unhealthy conditions so frequently met
with in pregnant and lying-in woman. In order to make
his work useful and with a given purpose, clinical re¬

ports of cases, including pathologic studies made in the
laboratory, may be required of the student.

Thus: equipped at graduation, he is in a condition to
malee a post-graduate course in some good maternity, of
value to him for further preparation for the practice of
obstetrics.

EARLY OVARIOTOMY; ITS PRACTICAL
NECESSITY.*

BY MARCUS ROSENWASSER, M.D.,
CLEVELAND, OHIO.

The time has long gone by when the growth of ovar¬
ian tumors was watched until they attained enormous

proportions and were finally tapped to prolong the life
of the doomed victim. Such tumors are almost extinct.
We very rarely see them. The time has also passed,
when ovariotomy was delayed until every other means,
including repeated tappings, had exhausted the patient's
strength and the operation was then performed as a

last resort. The comparative safety of the operation,
the inevitable growth of the tumor if left alone, and
the possible later complications are facts so well known
to physician and layman, that consent is readily obtained
for early removal.

As is but too f requentlv the case with uterine carcino¬
ma and with unruptured tubai pregnancy, the early
stage of ovarian cystoma may likewise pass without sub¬
jective symptoms; the physician is not consulted until
the patient herself notices some enlargement, or until
it is discovered by accident. The rapidity of growth of
such tumors can only be estimated. We are obliged to
•date them from the time of observation. At this time, un-

* Presented to the Section on Obstetrics and Diseases of Women, at
the Fiftieth Annual Meeting of the American Medical Association, held
at Columbus, Ohio,June 6-9,1899.

less malignant, they are considered harmless; the ad¬
vice is accordingly given to put off their removal until
they interfere with health and comfort. The family
physician who gives such counsel hardly realizes what
mischief his advice may ultimately cause. This lack of
up-to-date information is not surprising when we recall
-the proportionately small number of cases that passthrough the hands of any one individual. My motive in
writing this paper is to bring more prominently before
the profession the many accidents and complications
that happen with small, as well as with recent growthsof this kind. Note that neither the size, nor the age of
a tumor is a criterion of the possible immediate or re¬
mote dangers from its presence.A few typical cases have been selected to exemplifythe various complications that may arise even in the
early stage of ovarian cystoma, or that may 'result from
delay. A number of these cases have heretofore been
published in detail, and many others have from time to
time been reported and the specimens exhibited to the
local society. Only a brief synopsis will therefore be
presented at this time to emphasize the special points to
which attention is called.

It would prolong this paper beyond its scope to dwell
on the subject of malignant cystoma, because if recog¬nized early, we are all agreed that they should be re¬
moved at once.

Papillomatous tumors are classified as semi-malig¬
nant. Whether malignant or benign, removal before
rupture, or before penetration of the cyst wall is likely
to be curative. On the other hand, recurrence is the
rule when the contents have escaped and have become
disseminated. Both visceral and parietal peritoneum
become secondarily infected and patients survive but a
limited period. Absorption of the papillary excres¬
cences and consequent complete recovery are the excep¬
tions. A differential diagnosis between benign cysts and
unruptured papillomatous cysts can not be made. The
latter are liable to burst at any time and thus to con¬
taminate the abdominal cavity. The only safe course lies
in the removal of the tumor.

Case l1.—Referred by Dr. A. F. Meyer. Mrs. S.,
aged 28, mother of three children, first noticed enlarge¬
ment two weeks after birth of the last child, nine months
ago, when she vas larger than at term. She has been
tapped three times since, is anemic and much emaciated.
The diagnosis was ovarian cystoma, probably malignant.
At the operation, Dec. 12, 1890, the broad ligament and
peritoneum were fused by inflammatory adhesions.
Papillary outcrop had penetrated the cyst wall and pro¬
liferated freely on the surface of the peritoneum ; tumor
removed ; warty tufts not removable. Recovery followed
with gain of twenty-five pounds in weight, but death
fron, recurrence two years later.

Case 2.—Referred by Dr. ,T. R. Smith. Mrs. S.,
aged 31, mother of two children, noticed a rapid increase
in size of the abdomen the past four months, and was

tapped three weeks ago. She is anemic and emaciated.
The abdomen was filled with free fluid, in which a large
nodular tumor was felt floating. The diagnosis was

papillomatous cystoma. Operation, June 30, 1891, re¬
vealed a large quantity of aseitie fluid; multilocular
tumor with extensive omental and sigmoid adhesions;
peritoneum and pelvic floor studded with papillomatous
growths. The tumors were removed ; growths remained.
Recovery followed, but death from recurrence ten months
after operation.

Case 3.—Referred by Dr. M. Albi. Mrs. C, aged 31,
1 Cleveland Med. Gaz., September, 1890.
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mother of one child 12 years old, has been sick with pain
in the left inguinal region during the past three months.
A tumor was found by the attendant three weeks ago.
One week ago she was taken with severe pain in the
lower abdomen ; in bed since ; temperature ranging from
100 to 101 degrees; "flowing" past two weeks; mass in
left pelvis, size of orange; rectovaginal pouch bulged
downward; cervix compressed against symphysis. A
•diagnosis of suspected ruptured tubai pregnancy was
made and· operation, Aug. 26, 1895, showed general in¬
testinal adhesions; peritoneum deeply injected; large
quantity of serum in the pelvis. In the midst
of the adherent intestinal coils was an irregular,
nodular, resilient tumor from the upper part
of which cropped out papillary growths which
spread over the surface of the intestines. Evidently
the cyst had recently ruptured and caused the acute peri¬
tonitis. The cyst was removed; weight eight ounces.

Recovery followed and the patient is still living, but
with recurrence; abdomen enlarged, filled with nodular
masses.

Case 4.—Referred by Dr. A. F. Spurney, Mrs. T.,
aged 32, mother of three children, has had gradual
growth of the abdomen the past year, with rapid increase
the past three months. It is now the size of pregnancy
at term. A diagnosis of ovarian cystoma was made.
Operation was done Oct. 5, 1897, and the tumor found
fixed above by dense, spiderweb adhesions, below was an

immovable intraligamentous, papillomatous cyst; both
appendages diseased; cyst dips deep down into base of
the broad ligament, where there are papillomatous
patches; impossible to form pedicle. Removal of both
tumors and uterus by suprapubic hysterectomy was fol¬
lowed by recovery, but recurrence within six months,
the patient still living.

Case 5.—Referred by Dr. X. S. Everhard, Wads-
worth, Ohio. Mrs. W., aged 52, passing through meno¬
pause, has had three children. She first noticed a mova¬
ble bunch in the left side fifteen months ago, with rapid
increase the past two or three months. Temperature
ranges from 99.5 to 100 degrees ; abdomen tender. The
diagnosis was ovarian cystoma, and at operation, Oct.
23, 1897, the peritoneum and tumor walls were deeply in¬
jected; free, dirty fluid in the abdomen; numerous, re¬
cent intestinal adhesions; their separation causing copi¬
ous oozing, the control of which required clamping of
bothovarians. The contents of the tumor was the same as
the fluid in the cavity; cyst papillomatous. One clamp
was left on the broad ligament to ensure safety from
hemorrhage. Recovery followed with recurrence within
nine months. She is still living, but failing.

In the following two cases the cysts were intact when
operation took place ; there has been no recurrence to
the present time.

Case 6.—Referred by Dr. A. Steiner. Mrs. M., aged
57 years, was never pregnant. Her menopause was
seventeen years ago. She first noticed enlargement six
months ago ; no pain, only discomfort. She was tapped
three months ago for ascites, a second tapping three
weeks ago, when a movable solid tumor, the size of a
fetal head, was discovered in the right side above the
pelvic brim. She was much emaciated. The diagnosis was

malignant ovarian tumor. At the operation, Dec. 13,
1894, ascitic fluid was evacuated. The tumor consisted
of papillary growth so soft in texture that it broke in a
number of places, allowing the contents to ooze back into
the pelvis. Beiow the pedicle in the broad ligament
were five or six indurated nodules which were not re-

moved. The patient has remained well the past four
years, doing her own work.

Case 7.·—Mrs. H, aged 24, has had two abortions.
She was curetted Oct. 20, 1896, for metrorrhagia ; right
ovary prolapsed, hard, not tender, size of walnut.
Hemorrhage recurred in January, 1897, and after un¬
successful medical treatment she returned to be again
curetted April 6, 1897; right ovary slightly increased
in size. Early in July metrorrhagia recurred with rapid
growth of the right ovary. By the middle of July the
tumor reached midway between the pubes and umbilicus ;
distinct fluctuation. Diagnosis of ovarian cystoma was

made, and operation, July 19, 1897, showed some free
fluid in the abdomen; cyst the size of a child's head;
contents bloody, flesh water-like fluid and papillomatous
growth ; thin two-inch pedicle. One year after the opera¬
tion she had her first living child, now five months old.

These cases suffice to demonstrate the lesson I wish
to draw. The tumors begin slowly, but after a time take
on rapid growth and are liable to rupture, or the papil-
lomata penetrate the cyst wall, and in either event the
cyst contents infect the peritoneum. Not only does this
lead to the formation of inflammatory adhesion, but
it lays the foundation for an early recurrence. It is
often impossible to differentiate between the character
of cysts before operation. It is equally impossible to
estimate the resisting power of the cyst wall. A cyst no

larger than the fist is just as liable to burst as is one
that fills the abdomen.

Even cysts that are not papillomatous may rupture
before attaining a very large size, and lead to peritonitis
unless the fluid contained within is sterile serum. In
the latter event, whether the cyst ruptured or be tapped,
patients may exceptionally recover and be cured without
operation.

Case 8.—I have no notes on this case. The facts in
brief are these : I was asked by my friend, Dr. Cotton,
to see Mrs. B., an elderly woman, who was known to have
an abdominal tumor reaching a little above the umbili¬
cus. At the time of the consultation she had been suf¬
fering from peritonitis for about a week. She was
feverish, had marked abdominal tenderness; there was

free fluid in the abdomen ; the tumor itself could not be
distinctly outlined. I advised awaiting the subsidence
of the inflammation, and subsequent removal of the cyst.
I did not see the patient again, but was informed by
the Doctor that with the abatement of the acute symp¬
toms the enlargement diminished until the tumor en¬

tirely disappeared.
Case 9.—Mrs. V., aged 20, mother of one child, five

months old, after confinement noticed she was much
largerthanotherwomenundersimilar circumstances. She
continuedtogrowuntil she was nearly as large as at term.
The tumor was movable and gave distinct fluctuation. On
Aug. 17, 1875, I tapped the tumor midway between
the pubes and umbilicus, and removed about one gallon
of thin, reddish fluid. The abdomen never refilled. The
patient had a number of children afterward, and re¬

mained in good health. I would not dare treat a like
tumor in like manner todav.

Case 10.—Referred by Dr. J. Goldfinger. Miss K.,
aged 20, after suffering "cramps" in the lower abdomen
for two days, called at the doctor's office for relief, but
refused examination. She was ordered to go to bed, but
knew better, and was up and down for two weeks, when
she finally allowed herself to be persuaded to enter the
hospital. During the prevalence of peritonitis, together
with a tender mass in the right iliac fossa, she was

treaced for appendicitis. After subsidence of the acute
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symptoms, the diagnosis of ruptured ovarian cyst was
made. The cyst reached to the umbilicus. Operation,
Sept. 29, 1898, revealed right ovarian cyst; more or less
recent adhesions in the right iliac fossa, fused with an

ugly exúdate on the Cyst wall resembling a phagedcnic
ulcer of the size of a silver dollar. This proved to be
the remnant of a small secondary cyst which had rup¬
tured and was the original cause of the peritonitis ; cyst
contents, three pints of clear, viscid fluid. Recovery
followed. Had the patient been aware of the existence
of a growth, its removal before rupture would have been
a very simple thing.

Even without rupture or trauma, cysts may become
adherent or infected by intercurrent disease, especially
of the tubes or of the appendix.

Case 11.—Referred by Dr. E. M. Davidson. Mrs.  .,
aged 25, was never pregnant; six months ago Dr. D.
found a tumor in the pelvis. The tumor caused no
trouble until recently. The diagnosis was parovarian
cyst. Operation, March 16, 1893, revealed right uniloc-
ular cyst with clear fluid contents; a knuckle of intes¬
tine so firmly adherent that the gut was opened while
liberating the adhesion; immediate closure of intestinal
laceration; left pus-tube burst during enucleation; in¬
testinal adhesions to tube. Despite difficulties and com¬

plications, the patient made good recovery.
Case 12.—Referred by Dr. T. A. Weed. Mrs. W.,

aged 20, mother of one child, had symptoms resembling
tubai pregnancy. Under anesthesia, before curetting,
a mass the size of an orange was found in the right
pelvis; no improvement after curetting. Laparotomy
one week later, July 13, 1894, proved the mass to be a
small ovarian cyst attached to the right pus tube;
omental adhesions; left tube also contains pus. Re¬
covery followed.

Cysts that have formed adhesions to contiguous vis¬
cera not only offer greater difficulties in their removal,
but are more readily infected—on account of the dimin¬
ished resistance of the partition wall to the passage of
disease germs. This may lead to infection of the cyst
contents, and suppuration. The removal of suppurating
cysts is likely to be a difficult procedure, very often fol¬
lowed by serious complications, or resulting in death.

Case 13.—deferred by Dr. F. S. Pomeroy of Chardon,
Ohio. Miss E., aged 23, had been sick about four
months, in bed six weeks, having chills and fever, with
temperature varying from 100 to 103 degrees. Three
weeks ago Dr. P. outlined a fluctuating tumor on the
left, reaching to the umbilicus and dipping down into
the pelvis. When seen, Aug. 31, 1894, she was a very
sick woman: Pulse rapid and weak; temperature 102
degrees ; no distinct tumor wall, but fluctuation could be
felt over the entire abdomen. Diagnosis of sepsis from
suppurating cyst, or ruptured cyst, was made. Opera¬
tion September 1, revealed the cyst wall acutely inflamed ;
contents offensive and grumous ; intestinal adhesions ;
patient in shock. She died fifteen hours after operation,
from post-operative hemorrhage.

Case 14.—Miss J., aged 20, five j^ears ago had abdomi¬
nal enlargement, with much pain. The enlargement
gradually disappeared. After this she always had pain
in the left hypogastrium, on exertion, or sudden jar..July 11, 1895, she was taken with severe pain in the
left side, with pulse 116, and temperature 103 degrees.Tiecral examination showed a globular, resilient tumor
filling the left pelvis. Peritonitis lasted two weeks;
August 3, sudden pain and collapse ; reaction with chills,
fever and sweats. A diagnosis of probable suppurating
cyst was made. Explorative operation, August 17, re-

vealed universal adhesion of the omentum and intestines.
Careful separation opened into the pus cavity. Contin¬
uation of exploration was not warranted; drain. Dis¬
charge of pus continued for three weeks, temperature
ranging from 99 to 103 degrees; streptococci in pus.
Operation was made for removal of tumor, September 6,
the incision from the fistula; small intestine injured
during separation of interminable adhesions. On enu-
cleation the tumor proved to be an ovarian cyst the size
of a small cocoaitut, leaking pus. She recovered from
the second operation, but succumbed in a later attempt to
close the fistula resulting from lacerated intestine.

In several of the above cases the tumors were un¬

doubtedly present during pregnancy, though not dis¬
covered until after delivery. The danger of this compli¬
cation is so well appreciated that removal of the tumor
during pregnancy at any period is the established rule.
Tapping may temporarily accomplish the same result,
though it is very unsafe practice.

Case 15.-—Referred by Dr. A. Peskind. Mrs. K.,
aged 21, had one child. When she was four months
pregnant, Dr. P. found a tumor occupying the right
side of the pelvis. Later she had spells of localized peri¬tonitis. At eight months her attendant tapped to re¬
lieve distension, evacuating a gallon of turbid fluid.
Two days later premature labor occurred, the child liv¬
ing but a few hours. The tumor refilled. Diagnosis of
intraligamentary cyst was made and operation Jan. 5,
1890, six weeks after labor, showed monocyst of rightbroad ligament, containing puriform fluid. Recovery
followed.

Case 16.—Mrs- C, aged 28, pregnant two months,
had felt a small hard movable body above the pubes
seven months before, and has felt it occasionally since..
Six days ago she was taken suddenly with violent
vomiting, which still continues. A hard, irregular,nodular, movable tumor present in the anterior portionof the left pelvis; enlarged uterus to the right. Diag¬
nosis : torsion of pedicle of "solid ovarian tumor, with
probable pregnancy. Operation, Jan. 12, 1898; flbroid
tumor, size of large apple twisted two and one-half
times about its thin, flat pedicle, growing from broad
ligament just above the enlarged cystic ovary. The
tumor removed, recovery followed and pregnancy con¬
tinued to term, the mother and child doing well.

Torsion of the pedicle may convert an innocent growth
into one of very serious import, even though pregnancy
does not exist.

Case 17.3—Referred by Dr. N. Weidenthal. Mrs.
S., aged 39, mother of four children, was known to have
a smooth, pearshaped, freely movable tumor in the hypo-
gastrium, reaching to the umbilicus. Three months ago
she was seized wi+h a sharp, lancing as well as labor-like
pain from the left lumbar region to the groin. This painhas never ceased ; it has returned at intervals of three
to eight days. On September 26 she was seen in con¬
sultation and had been in bed for two days ; pains more
constant and severe; tumor outlined and movable. On
September 28 she went into collapse; intense pain,vomiting, abdomen distended, tender ; tumor indistinct :
bowelsobstructed. Diagnosis: Peritonitis due to ruptured
cyst, or a twisted pedicle. At operation, Sept. 29, 1892, an
intensely congested, black tumor presented. It was
twisted three times about its short, thin pedicle; hema¬
toma of tube and cyst wall. Circulation had been com¬

pletely cut off; peritoneum deeply injected, but as yet
no serum or lymph formed; tumor removed. Recoveryfollowed.

2 Ibid. 3 Ibid. November, 1892.
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Dermoid cysts are especially prone to infection, owing
to the heterogeneous character of their contents. The
adhesions formed between these cysts and the hollow
viscera, as the bladder or intestines, may not only cause
suppuration of the cyst, but a perforation of the ad¬
hesion may lead to chronic septicemia. An interchange
of contents takes place; feces, urine and products of
decomposition enter the cyst, and bones, teeth, hair and
other tissues belonging to the dermoid, pass into the
viscera by process of ulcération, frequently leading to
exhaustion and death. The dermoids I have met have
fortunately been removed before infection, hence have
caused no trouble.

It seems to me unwise to further multiply instances
lest my time and your patience be exhausted. Suffi¬
cient facts have been cited from my own limited ex¬

perience to call attention to the frequent accidents, mis¬
fortunes and complications occurring during the de¬
velopment of ovarian growths. The experience of others,
much larger and more varied, only serves to corroborate
the conclusions to be drawn.

1. Uncomplicated ovariotomy, in proper hands, is a

simple operation with scarcely any risk.
2. Malignancy, trauma, torsion of pedicle, infection,

suppuration, adhesions to viscera, and pregnancy
materially increase the difficulties and risks of the
operation.

3. To avoid complications liable to occur at any time,
the removal of ovarian growth should follow the diag¬
nosis without unnecessary delay.

Let the terse axiom, formulated by Dr. Howard Kelly,
henceforth be the recognized rule of procedure : "From
a practical standpoint all ovarian tumors must be con¬
sidered as malignant until removed and proved other¬
wise."

THE NEUROTIC'S DIET.*
BY HENRY C.      , M.D.

CLEVELAND, OHIO.

Before entering the special domain of the neurotic
and discussing his proper diet, it will be necessary to de¬
vote a few minutes to the general subject of diet and the
value of foods. The value of foods may be considered
as three-fold : "i, the production of energy; 2, the repair
of tissue; 3, the increase of adipose tissue to serve as a

protection and covering in the body.
There are at least thirteen chemical elements which en¬

ter into the composition of the body, but only four which
are found so abundantly as to indicate that they are in¬
dispensable to life, viz., carbon, oxygen, nitrogen and
hydrogen. Now, foods which contain these elements
are necessary for the three-fold use above mentioned.
We are taught that nutrition of the body involves several
distinct processes :

1, the secretion of digestive fluids and their action
upon food in the alimentary canal ; 2, the absorption of
the ingredients of the food, when digested, into the blood
and lymphatic vessels; 3, the assimilation of the ab¬
sorbed nutritious products by the tissues ; 4, the elimina¬
tion of waste material.

There may be an abundance of nutritious food, and yet
with any of these processes in deranged working order,
malnutrition will at best be all that can be accomplished.

Baron von Leibig was the first to suggest a scientific
division of foods. He grouped all foods into two classes
—nitrogenous and non-nitrogenous. The former he

*Presented to the Section on Physiology and Dietetics, at the Fiftieth
Annual Meeting of the American Medical Association, held at Columbus,
Ohio. June 6-9, 1899.

claimed to be "tissue-builders" and the latter "force-
producers." Under the former he classed fish, flesh,fowl, milk and eggs ; under the latter, vegetables, fruits,
cereals, starches, sugars, gums, fats and oils. This di¬
vision had many vulnerable points, but it served its
purpose and is still used in speaking of foods in a gen¬eral way.

Some vegetables contain nitrogen, and animal food
is not strictly nitrogenous, as it contains fat and glyco-
gen, therefore it is not practical to confine ourselves to
either an absolutely nitrogenous diet or to a non-nitro¬
genous one, but for general purposes this classification
answers very well. There are other divisions and class¬
ifications, notably that of Prout, who groups foods as
aqueous, saccharine, oleaginous and albuminous. But
much can be found to criticise in this division, because
it fails to provide for salines, starches and gelatinous
substances. Thompson, in his work on practical dietet¬
ics, classifies foods as follows: 1, water; 2, salts; 3,
proteids—chiefly albumin and allied gelatin; 4,
starches ; 5, sugars ; 6, fats and oils. And, indeed, to be
exact one should not stop here, because we have oxygen,
hydrogen and other elements which can be used as foods
entirely independent of either of the groups above men¬
tioned.

It will sufficiently answer the purpose of this paper
to accept the most simple classification, as we desire to
discuss foods from the standpoint of value. First, then,
are the energy-producers. Here is a call for foods which
will store up energy in a latent form and subsequently
allow liberation in the form of heat and motion. "Force
is the manifestation of energy," therefore that which
stores up energy must be subsequently manifested as
force. The foods which produce this in the greatest de¬
gree are sugar and starch. There are numerous tables
given, showing the comparative values of the different
articles of food, and the relative amount of the nitro¬
genous and non-nitrogenous matters. These can be
found in almost any text-book. Sugars may be defined
as erystallizable carbohydrates in which oxygen and hy¬
drogen exist in proportions to form water. There are

many varieties of which those commonly contained in
food or used as an adjunct to diet are cane sugar, saccha¬
rose, grape sugar or glucose and sugar of milk or lactose.
Then we have beet sugar, maple sugar and sugar from
other vegetable growths. In addition to these all
starches must be converted into sugar before they can
be assimilated.

By some it is claimed that sugars are merely force-
producers, and by others that they are fattening as well.
It is probable that their action in the production o1'
adipose is merely because they spare the consumption of
albumin and fat, as stated by Bauer, which are then con¬
verted into tissu3 fat. It is, therefore, pretty well es¬
tablished that the production of energy depends entirely
upon the sugars and the starches, yet if the repair of
the tissues be not looked after, this energy would soon
consume the body. It is not our purpose to go into a

study of the various kinds of energy-nroducers, nor
whence they are obtained, as that would be manifestly
impossible in a short paper. The second of these three¬
fold values—the repair of the tissues—will be found in
the nitrogenous foods, 'chief among which are the vari¬
ous kinds of meats, milk and eggs. Meats have been
used as foods for neuropathic individuals for many hun¬
dreds of years, and are still regarded as the sine qua non
in certain forms of nervous diseases, and in persons suf¬
fering from neurasthenia. It is obvious, if a patient is
exhausted and his tissues improperly functionating from
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